2010 ELECTION CYCLE S Delbert Hosernann
. o SECRETARY OF STATE
' Political Committee
REPORT OF RECEIPTS AND'DISBURSEMENTS _ | =
| 2010 Judicial Election iy
I ._.'...-- o : -“; |
Name of Commitiee Committee tD|E1E::1.'_ Dave Rozier, Inc. ‘- " i1/
! LH ¥ | LA
Address P. 0. Box 2665, Oxford, MS 38655 i
Telephone ____(62-236-9901 Fax __662-236-9902 e
Treasurer __ Fam Meyer | Email infofrozierforcivcuitjudge.c
El Check here if abave is differont from previous report — new P. O, Box address and e—mail address
TYPE OF REPORT
X May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010}, e Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)......... oo . Mandatory
July 9, 2010 Periodic Report {Jul're 1, 2010, thirough June 30, 2010)...........ccceeer i eeeeen... Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2MM0}..........c oo e- L Mandatory
|
October 26, 2010 Pre-Election Report (October 1, 200, through October 23, 2010).................. ..........Mandatory
November 18, 2010 Pre-Runoff E:Iapnn {October 24, 2010, through November 13, 2010)..........Runoff Candidates
i January 10, 2011 Pericdic Report (October 1, 2010, through December 31, 2010;..... crame i nnn e oo e Ni@ndatory

______Termination Report (Candidate wii:l no longer accept conlributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations
|

——
|

IMPORTANT
(1) Pre-Election reports are mandiatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reparted contributions and expenditures during this peried.

(2) Untll a Candidate files a Termination Report, annual and pertodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 {b) (it} and (lii)- !

(3} The receiving authority must be in actual receipt of the required reports by 5:00 pam. on the reporting day. If the deadiine
falls on a weekend or a holitiay, the office must be in actual recelpt of the required reports by 5:00 p.m. on the first working
day before the deadiine. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Calendar

Itemized + Non-itemized = This Period Year-To-Date
Total amount of contributions $2B.I?50.00+55.C=D 5231?55_00 523,755,00
Total amount of disbursements $ ; a0 g% 509,21 $ 2,313.12  2,313.12

Total amount of cash on hand . ig&,ﬁﬁl.ﬁﬁ

I cerilfy that | m%nmmmisrapg!ntandtoﬂlebestofmyknowledgeandbeﬁeﬁtistme, accurate, and complete.
z%%m | - /00
ignatu Director or Treasurer Date

Authority: Refer to Miss. Code Ann. §23-15-801 {1572) et seq. for statutory requiremants.
Penalties: Failure to submit requirad eports, or failure to submit reports in accordaace with statutory deadlines, or failure to submit valid reports shalt
result in iines of $50 per day andior prosecutien in accordance with Migs. Code Ann. §§ 23-16-811 and 813 (1572).

TS or fax fo 807-358- 1459 or S0T-57&-TH13.

BEND TO. 7. Candidetes for Eimewite, 5tale disirict, muili.coumy ad & mgsistive offices sheafd mfian form o Seeretary of Smis Fectians (ivisdon, P 0. Sax 734, ackson,
[ 13
1 Cosdidains for coumywide and eodunty eistriet offices showhd refure forms 2o (halr cownty Cirest Ciare

S0s 01-10




Page _ 1 of 2
Name of Candidate or Committee Committee to Elect Dave Rozier, Inc.

Reporting period_January 1. 2010 through _4pril 30, 2010
A Source: [3Cotporation D PAC Tindividual [ Loan Date Amount of each
recai
0 Other (please speciiy) (Mo., Day, Year) this peﬁlm
Flimme 3 116 /10 |S
Robbie Eayes 3 116 /10 1,000,00
Mailing Address 3
5740 Cetwell Road — T
City, State, Zip Code $
Southaven, MS 38672 sl s
Name of Employer (Roeguired) | $
Rozier Hayes smatbe_—Yars
Cecupation {Requined) | Aggregate [
AttoTney year—ic-date 1,000.00
B. Source: [ Corporation 0 PAC XKindividual C Loan Date Amount of each
rece
O Other (please specify) (Mo., Day, Year] |y pﬂfw
Full pame g
Charles Guest d_f24 110, 500.00
Mailing Addross 3
1539 Willbrook Drive i ZE S
Clty, Stale, Zip Code s
Starkville, MS 39759 | —
Hame of Employer (Regquined) [ / [y
Mississippi State University P R S
Occupation [Requind) | Aggregate 5
General Counsel year-to-date 500.00
C.Saurce: O Corporation (1 PAC O Individuzi 0 Loan Date Amount of each
EXOther {please specify) I!,ige of Credifit (Mo, Day, Year) u.gf:ﬂ‘w
Full mame |
BancorpSouth . 4197 11017 95 250.00
Mailing Address $
517 South Lamar Blvd' S (N -
City, State, Zip Code $
Oxford, MS 38655 —
Hame of Employer {Requimnd) [
BancorpSouth I PR [—
Cecupation [Required) | Aggregate 5
Banking year—to-date 25,250.00
D. Source: T Corporation O PAC Elilndividual 0O Loan Amount oi‘ gach
C Other (please spacify)_ {Wo., Day, Year) th;:li:ﬁtad
Full name
Robert Paine 4 120110 |$ 500.00
Maliing Address
1201 01d Lake Cove ey e [ |
City, State, Zip Coda
Oxforé, MS 38655 S [ (S &
Mame of Employer (Regquired) |
Paine Law Group, PLLC /o -
Occupation {Reguind) | Aggregate 5 .
Attorney year—to-date 500.00

S504-05
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Page 2 of 2
Name of Candidate or Committee Committee to Elect Dave Rozier, Inc.
Reporting period_January 1, 2010 through April 30, 2010
A Source: O Corporation OPAC Hindividual (Loan Dat Amount of eath
| {Mo., Day, Year) recelpt
O Other (please specify) — o : this period
Full name
Janie Rozier | 4 121 110 500.00
Mailing Address | f P 5
905 0lde Creek Lane | e —
City, State, Zip Coda | ' .\‘ $
Oxford, M5 38655 I S
Mamo of Employer {Rogquined) | [ / 5
Retired I = T
Occupstion (Reguined) | Aggregate s
Retired | year—{o-date 500,00
8. Sowrce: O Corporation 0O PAC XEindividual I Loan Amount of each
| (Mo., Day, Year) receipt
T Other (please specify)_| » O this period
Full name |
i
Dave & Jackie Rogier | 4121710 500.00
Mailing Address ! p / L4
303 Woodland Hills Driwe S
City, Stale, Zip Code ! ; ’ $
Oxford, MS 38655 =T =——u
Nama of Employer (Required) / I $
Rozier anesfinte-'tmtinusl Paper s
Occupation [Reguired) Aggregate $
Attormay/Attorney year-to-date 300.00
C.Source: [ Corporation [ PAC ZX individual [ Lean Amount of gach
? Mo. M*r ar) receipt
0 Other (please specify)_ (Mo., Day, Ye this period
Full name | 5
John & Pam Meyer 2L 110 |7 s00.00
Mailing Address i | ’ 5
233 Olde Castle Loop i s
City, State, Zip Code ' ‘ g
Oxford, MS 38655 i s
Hame of Employer [Required) [3
Allstate/Rozier Hﬂyes| T S
Derupation (Required) Aggregate L1
msurm:efﬂdminxstratnr ! year-to-date 500.00
D.Scurce: OCorporation 0O PAC O Individual O Loan Date Amount of each
receipt
0O Gther (please specify]__| (Mo., Day, Year) this period
Full mame = Jie . ! - s
Mailing Address N s
Cily, State, Zip Code 11 |s
Kama of Employer (Required) ! L I __L.._ $
Oecupation {Required) Aggregate 3
year—to-date

5504-05




Name of Candidate or Committes

slall o= )

Page

Committee to Elect Dave Rozier, Inc,

Reporting period __January 1, 2010

through April 30, 2010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
Profit Optimization Group (Mo., Day, Year) | disbursement this period
Malling Acdress 3 /31710 L
820 University Avenue = = = 95,00
City, State, Zip Code . 3
Cxford, MS 38655 === —
Purpass of Disbhursemant (Oplional} Aggregate 5
Website Year-o-date 950.00
E. Full name Date Amount of each
Charlottesinl linix (Mo., Day, Year) | disbursement this period
Mailing Address E
705 Chester Avenue § _WeZ imlS 205.00
City, Siate, Zip Code ., s
Tupalo, MS 3BBOL e L ——
Purpose of Disbursement {Dptional) Aggregate 5
Stickers Year-to-date 205.00
C. Full name Cate Amoumt of each
Callahan's Quickprint (Mo., Day, Year) | disbursement this period
- / I .
1735 University Avenue 4 718 /10 534 .42
Ciy, State, Zip Code 7 5
Dxford, MS 38655 = s
Purpose of Disbursemont {Optional) Aggregate g
Sticker Year-to-date 434 42
0. Full name Date Amount of each
Deunart (Mo., Day, Year) | disbursement this period
Mailing Address _ 4 123710 5
1105 Jackson Avenue 4../23/10 214.49
City, State, Zip Code b
Dxford, MS 38655 —
Pourpose of Dishursemant {Optonal) Aggregate g
_ Stickers Year-to-date 214.49
E. Full nams Date Amount of each
(M., Day, Year) | dishursement this pericd
Malling Address j j L+
City, State, Zip Code 7 5
Purpose of Disbursement (Optional) Aggregate g
Yearto-date
F. Full name Date Amount of each
{Mo., Day, Year] | disbursement this period
Mailing Addross ; / s
City, State, Zip Code . 3
Purposa of Disharsernent (Optonal) Aggregate 5
Year-to-date




